relation to incident diabetes. These relationships are already well established. Participants were Chinese adults enrolled in a healthcare system with at least 2 visits. Median follow-up from baseline visit was 3 years. Incident diabetes is selfreported and does not distinguish between type 1 or 2 diabetes. Results indicate that there is a linear trend between BMI and incident diabetes risk, and that the slope of this association is steeper/stronger at younger age groups. The major limitation of this analysis and its conclusions is that it does not account for the competing risks at older age groups. Table 1 demonstrates the prevalence of several diabetes risk factors is higher at older ages, without accounting for these. A similar table according to BMI strata may also be useful in scoping potential sources of confounding or competing risks. The apparent lower risk of diabetes with smoking status is likely due to reverse causation, and further emphasizes the potential for bias among the higher risk/older age groups. The authors may wish to further elaborate on these potential limitations in the discussion. Additional attention to potential mechanisms, if the results are to believed, may also be helpful for the readers.
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GENERAL COMMENTS
The authors examine whether the association between BMI and diabetes is modified by age in Chinese adults.
Given that the authors examined age*BMI interactions and show it to be significant, it is not appropriate to show collapsed HRs. The authors need to revise the results to show age by BMI stratified HRs (Supp Table 1 with a single reference group). Without this approach, you cannot make your conclusion.
It would also be interesting to see if there are BMI*family history interactions and age*smoking effects as well.
It would be good to present sex-stratified models if possible . 
Is there physical activity or dietary information?
Response：Thanks for the reviewer's suggestion and we greatly appreciate it.
Actually, physical activity, energy intake and dietary patterns are important lifestyles related to obesity and diabetes, however, the related information were not collected during the health examination survey. In the follow up survey, we will collect the information of physical activity and dietary patterns.
